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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date s/zs,/os ,... c/..l /o.? 
Time Start _____ _ 

Time Finish _____ _ 

HAZARDOUS WASTE INSPECTION REPORT 
CONDITIONALL V EXEMPT SMALL QUANTITY GENERATOR 

Company name CQ/COIII/J Co/?PQR/1 T/0/V 1.0. Number fAIJlJ'Z..]9COs-...? 
/'/l Address 2 7!1 :~ t1.4/11 S.1.R~E7._r R&JII/t ( 

County 11011/lGoME/c' Y Municipality t(C?I?e ZIP _ __,_I...,R_,.,0._7.L-C',.._ __ _ 

Name of Inspector _Jo.C::u-E..LJ/8'-":RC!..-.L-tv_-.Ll!GL....£'4..::...·-"'cJ,'""O<-<f'1.~:Sw:~:..;;...LI __________________ _ 

Name & Title of Responsible Official __ ..:..1'1.::..::.r;"'"A:.....:/_j.J£""£Z'-<-W-"--_....C.__,<.s..._-,e::..:::..:.tc.:...4L-;:..c~/._,_/ _____________ _ 

Person Interviewed --'-/I._._,~ ... C"''-L.A"-'1"-'70""'"-'-A/"--__,.c;,_,~...,/2~t'."'"'/1-=c"":#-'-------- Telephone (:l..J\ ~) \nq_ ~ S ?J ~ 
Mailing Address (if different from above)-----------------------

Amount of Hazardous Waste Generated per Month: <. !00 kg <::. z-z 0 lbs 

Waste Determination Completed?}4 Yes D No Waste On-Site Greater Than 1,000 kg. DYes ~No. 

Universal Waste: Large Quantity Handler? D Small Quantity Handler? D 

Universal Waste Types------------------------------

1. Waste Handling Method: 

D 

2 

D 

D 
D 
D 

On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated 
sections of 40 CFR Part 270. 

Off-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated 
sections of 40 CFR Part 270 or having interim status under Chapter 265a and incorporated sections of 
40 CFR Part 265. 

On-Site treatment & off-site treatment, storage or disposal in compliance with 40 CFR Section 261.5 
and 25 PA Code Section 261 a.5. 

Off-Site in a permitted municipal or industrial facility in another state. 

Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste 

Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or reclaims 
its waste 

2. Hazardous Waste Transportation: Self transportation Dyes ~no 

If no: Transporter Name _ ... s .... A:J..J...E-""E-'T'-'Y'---......<..:>.A-_,t'-"'~'-"E........;..o..V'-----------------
License Number----------

3. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

FOO-l .!:/' t? /I/ 'T .S:CJ{ VE'I/ 7 J s 4 r~7 Y- ,k t~£:_/lL 

Page _I_ of _l_ 



ER-WM-129: Rev. 10/96 
COMMONWEALTH OF PENNSYLVANIA 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of lnspection._;;;;2.;:.,8..;;.;M~a;;.,;y...;:2=..;0;.;;0;.;;3 _________ _ Identification Number PA987346053 _ _;._;._;._~..;.,..;.,---------
Company/Facility/Site Name _C_o...;r...;o-"'n;.;;.a;_C;_o;_rp;..a;..;.. __________________________ _ 

PARTIAL INSPECTION- DOCUMENT REVIEW TO FOLLOW 

A hazardous waste generator inspection and a residual waste generator inspection were conducted on 
Wednesday, M~ 28,2003 by Gerry Radomski, Waste Management Specialist with the Department. Joe 
Barrett was present for the facility during the inspection. Ashton Gerlach, President was not present at the time 
of the inspection. 

The following observations were made: 

1) Corona Corporation is a metal fabrication shop. 

2) The following waste streams were noted during the inspection: parts washer solvent (serviced by 
Safety-kleen), cutting oils, scrap metals (incl. brass, copper, aluminum and steel), fines from metal 
working machine collection vacuums and general plant trash. 

3) All waste noted was properly stored. 

4) Mr. Barrett stated that only Mr. Gerlach, who is on vacation through the end of this week, has access 
to the waste management paperwork. As a result a follow-up inspection will be conducted during the 
week of June 2, 2003 to review waste management documents. 

In summary, no violations noted during this partial inspection. 

The results of this partial inspection were reviewed with Mr. Barrett during this visit. 

A FOLLOW-UP DOCUMENT REVIEW WILL BE CONDUCTED 
DURING THE WEEK OF JUNE 2, 2003. 

A copy of this report was retained by the facility. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification 
of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the person. 

Date 

Date 

Page __ /_ of __ /_ 
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ER-WM-129: Rev. 10/96 
COMMONWEALTH OF PENNSYLVANIA 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of lnspection.-=J..::u.:.:n;;:.e-=3:.z.., ..::2.;::.0;;:.03;::,._ ________ _ Identification Number PAD987346053 

Company/Facility/Site Name ....::C::::o::::r:.!o:::!.n:.:::a:....:C:::o:::r:.tp:.:o:::.r.!!a!!ti.:::o!!n ________________________ _ 

DOCUMENT REVIEW- COMPLETION OF INSPECTION BEGUN ON MAY 28, 2003 

A hazardous waste generator inspection and residual waste generator inspection were continued on 
Tuesday June 3, 2003 by Gerry Radomski, Waste Management Specialist with the Department. Ashton 
Gerlach, President, was present for the facility. 

The follpwing observations were noted on June 3, 2003: 

1) Hazardous waste manifests for the disposal of the parts washer solvent were reviewed. The unit 
is serviced every six months by Safety-Kleen. The records were complete. 

2) Based upon the hazardous waste manifests, Corona generates less than 220 pounds of hazardous 
waste per month making it a Conditionally Exempt Small Quantity Generator of Hazardous 
Waste (CESQG). 

3) Disposal receipts for general plant trash and the metal working machine collection vacuum 
fines were checked. The waste is disposed by Muth Disposal Service, Inc. in Palm, P A 

4) Corona generates less than 2000 pounds of residual waste per month. Corona is a small quantity 
generator of residual waste. 

5) Scrap steel is sent to Mayer-Pollock in Pottstown, PA All other scrap metals are sent to 
Delheimer in Philadelphia, P A 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification 
of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department Nothing contained herein shall be deemed to grant or 
imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not nee the findings on this report, but does acknowledge that the 
person was shown the report or that a copy was left with the p 

Person interviewed (signature~-.:;;;...;::o..:==-~....,Q,._;;::,__.,.'*'""~~__;:;;~-1"------- Date -~-· -\-~...;-..~-
Inspector (signature) __ ...r::::;:~:2::::~~_;~~~~Z:;Z.S:::__ _____ _ Date 

Page~ of~ 



Elt-W iri-:HIO: Rev. 12188 P111asylv .. i1 Daparunnt of Environ!MIItll R110un:es 
Burw• of Waste Man•~ 

Hazardous Waste Inspection Report 
Generators - Part A 

Date of inspection o/pzc;/;707 Time start -~.&~l6::...l-::J...:..~o.o0'------ Time finish 

Name of inspector r'S?'-Z""0YA?RO -...T .;zJ«:TG" 

Company, installation name LO!?a.-rm Cotf~?P~./ 
locationdt? ,ear~? 9 74A?VO /?~.w=., ,/(}:e47a ,A .. /?t?ZI( ' ) ; 

County~G~ Municipality /P§?&.LL Ll£//?<ZOC/i 

Identification number /9;7/.} ?;>.:U£~ s-3 
Name of responsible official h/0 A:va-&7.# GX=if.L.£99 

Title Ofv,:.t.rL:If 

Mailing address ...:LI.~=------------------------------

Area code and telephone number~'-=--------------------------

Name of person interviewed,......r.:·:.::.::·;.:..V'i.:~ .... ---------------------------

Title -----------------------------------
Mailing address fif diHel'fHit from above) 

Area code and telephone number----------------------------

1. Current waste handling method: fo _//,?;;y;/lOiJ?-15 t!-VA'v7,L;""G£'--vL-/Z'ffEO A'T s-.27£:- .,4.) Cr //ftTS k'.t-/' 

a. 0 On-site · D treatment, 0 storage, · 0 disposal 0 PBR 

b. 0 On-site 0 use, .0 reuse, 0 recycle, CJ reclaim 

c. 0 Off~site 0 ·. ~reatment, 0 storage, 0 disposal 

d. 0 Off-site . 0 .use;--·. 0 reuse, 0 recycle, 0 reclaim 
,,·1 

2. Amount of hazardous .·waste.:~~odub!* 
. .... 

a. _____ ;...__.....;;..;···.-· ;...__~------- kg./mo~- -
. "'<-~ ~ .··~· .. ·~ 

b. --------;.;.··;;..:" ·.;.;;·-;:;.,.-~-;.,:;.· -_;...__ _____ kg.tyr-. 
- ·., . . .,. .... t,'"•;-..-

3. Types of hazardous· waste ~r0$iuced by Hazardous Waste Number and destination facility {include location and type). 
Waste Number · ., Destination Facility Location and Type 

h 

Recycfed Paper -~~ 



ER-WM-129: Rev. 12/88 Commonw11lth of Pennaylvani• 
D1p1rtmut of EnvironmiRtll Raaurces 

Buru• of Wate M1n1ge1111at 

Inspection Report Comments 

Date of Inspection Identification Number fcf!J /?23'1: Ca5J 

Company/Facility/Site Name Q;""tf/WA C'v~~ 

~ ' 
/"Aft:z-L£-;.v /0-/s Ap;zr,q:r-.0 L-//4 /?5 /7 .L..-9/?G"L:;-(?t?e~ G6A/4:/f/lTt'~ (L.£G) cF 

> / 

.... -1 - .. 

/k, /- ·- '< 

CCE~- ht:?/? C#,<! /Of'Z. (3//lrJTL:-- ,8'&:-~#C~L-~lj' 477;f7:s .t?a.r-....07; Z??f'4<FA?/?4Zf-i?..r 0~ ;r 7 

~&'!= ~a/:z~--:s 6/.#P.E' M7 L?L;f# ,.OE~t?~7.2 cpzt?# £7 7h!ZS ~ 6?)-'h/1 G".c;f!&W, 

Cci/?/?/-:All)y m..c-a- ,4'$:- &5Z;Cv4J-~:s ~.A/ s:zzz- c:v#TC/Y A?cpt:.?T/16-.az:;P«-4'/-
~;!.c:--/J t::v4'..; z-,c'M??.--o::.n v -

I 

:k'-?T..z;~A/ CJ- .::~c/?£LCJA/ oa-.tt)/ 

??AvO 6'v£Lu./!.c:r (/sc/J zo C::?<LL--r.-7 Jc/P/v',o A:E'7<?.~- 5:11?~ s;z-r;=~ o£az=L 
7 

C0/0~/IQ?ZV;t!17j';'.v OA/ /7Y~ ...TqRtfi/W-4~-/U'C 5c/£Mc-.£:J 4/f/cJJOTLS- ~- /fbLL.&'EEf 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person Interviewed (signature) .~?.5~< /!!~'"LL-Z' 7· 

Inspector (signature) .A:cJ~ f ~
fr (/7 

Date ----------

Recycled Paper ~ 



ER-WM-129: Rev. 12/88 Commonwaltll of Pennsylvanil 
Dep~rtment of Environmentll Raoarca 

Bura• of WIStl Menegemnt 

Inspection Report Comments 

Date of Inspection -i2c.,..:%'-!~:::...-7.::;.1?/~? .?~<::...--------- Identification Number .c9f.U /??Jf(Gc/.f-..3 
Company/Facility/Site Name --1-C""7-::2:VZ,~,/A::1:v-~/J::..__.:;;,C'O-j£L~~~~:L.~~WT-72z.~ e:::..'-'.?2~~/!::....~v __________________ _ 

;Y 

J/-yc:/uLt) <7!=- J.¢-rV/PL-?2 /lG4P?CT ~A'A#CL:-, /JZ(;'/?J ~ 7£4:-$LLO'F_F5 )/(1:f'c/l/) t1L=

CL CS£?2 A/f/t) f£::;?LL: 7} Z?2 P'~.t~c;,qr ~SC'/.1£'...6:- or o;z:L.S, ~S , .,z-~ CVA'T..c:/? ,£'/PCCJF 1 
~ ; > ; 

ciPuLJJ fl/P~//CA/1 Rt:?_A/-0/1/ ~d{.TC/-/ <.t?d4TE--< OZ:/-S c:::?uT ~.?&'£ £<ZLLLJEr".S, v 
~ Ct?.A/?iPAgvAz-4-22 sa;cLS Jht:;7c/61 &-~£0 ~L d'kl2 4/Pc;,fE;TL4¢7'/c<.??;·)/ 

CLCO/f'V NLL. .5cL"cij /2ZyC£4!\1::4T Ak;?~- _z-A./ .t~CMH,-7"',-y ~ ?;{/#-~ CLL~# 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as. described in the body of the regulations. Please use the Chapter citations listed on this inspec
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica
tion may be forthcoming, concerning any violations indicated herein and listing any additional vinlations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Data ----------

Data --Y@/ 7 .;2 7 > 
Page _;:z_. of __;:j_ 

Recycled Paper ~.~ 



Please or type with ELITE t in the unshaded areas o 
Form Approved. OMB No. 2050-0028. Expires 9-30-88 

GSA No. 0246-EPA-OT 

United States Environmental Protection Agency 
Washington, DC 20460 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information requested 
here is required by law (Section 
3010 of the Resource Conservation Notification of Hazardous Waste Activity 
and """n'v"'-v 

A1 a. Generator 

0 2. Transporter 

0 3. Treater/Storer/Disposer 

0 4. Underground Injection 

0 1 b. Less than 1,000 kg/mo. 

0 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

VII. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s)in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Utility Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace 

Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

~A. First Notification 0 B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21- 261.24) 

EPA Form 8700-12 (Rev. 11-85) Reverse 

0 2. Corrosive 
{D002) 

0 3. Reactive 
(D003) 

0 4. Toxic 
(DODO) 

Date Signed \ 

.. , \~o C\ \ 



&EPA 
ACKNOWLEDGEMENT OF NOTIRCATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

P~ :1Q~J1t!.:;;r.s~ 

CO~O¥~ :oRPO•AlTl¥ 
9fH ~ ~AIP Sf 
RPD HtLL , P~ 13376 
~~g•1!)~ G~QL\Cl ?3 

j'l'lli' ~ YWT'>' <.~~ 

:[ -.-:'1 ~ :·~· :;- t l .. , • ~ r 1 J .::7 !.) 

t 'l 11 l I '~1 '\ 



&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-128 (6-90) 

I 




